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' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 ;

Expires: October 31, 2008
Estimated average burden
hours per response.......... 16.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION Received SV
T

Name of Offering (l:l check if this is an amendment and name has changed, and indicate change.)

Series B-1 Preferred Stock Financing nitsed 2 Qggg
'} CaL3
Filing Under (Check box{es) that apply): ] Rule 504 [ ] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE ‘\,m
s 49

Type of Filing: D New Filing & Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer /

Name of Issuer ([:I check if this is an amendment and name has changed, and indicate change.)
Tela Innovations, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
655 Campbell Technology Parkway, Suite 150, Campbell, CA 95008 (408) 558-6300

Address of Principal Business Operations (Number undvlle Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Development of products related to electronic design automation

Type of Business Organization u S

& corporation D limited partnership, already formed D other (please specif:

D business trust D limited partnership, to be formed Il
' Month Year
08065823

Actual or Estimated Date of Incorporation or Organization: B Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500} only to issuers that file with the Commission a notice en Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
- using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.
|
|
|

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

. When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptien is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1of 10
SEC 1972 (9-08) are not required to respond untess the form displays a currently valid OMB
control number,



A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [X] Beneficial Owner [X] Executive Officer [X] Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Becker, Scott T.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tela Innovations, Inc., 655 Campbell Technology Parkway, Suite 150, Campbell, CA 95008

Check Box{es) that Apply: [] promoter [X] Beneficial Owner @ Executive Officer m Director I:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Gandhi, Dhrumil

|
|
|
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Tela Innovations, Inc., 655 Campbell Technology Parkway, Suite 150, Campbell, CA 95008

Check Box(es) that Apply: [ Promoter Beneficial Owner Exccutive Officer [J Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Malecki, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tela Innovations, Inc., 655 Campbell Technology Parkway, Suite 150, Campbell, CA 95008

Check Box(es) that Apply: [ | Promoter ] Beneficial Owner Executive Officer [_] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Calverley, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
' c/o Tela Innovations, Inc., 655 Campbell Technology Parkway, Suite 150, Campbell, CA 93008

Check Box(es) that Apply: l:l Promoter |:| Beneficial Owner |:| Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bingham, H. Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, #3-210, Menlo Park, CA 94025

Check Box{es) that Apply: |:| Promoter I:] Beneficial Owner D Executive Officer & Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Hogan, James H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tela Innovations, Inc., 655 Campbell Technology Parkway, Suite 150, Campbell, CA 95008

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer [:] Director l:] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Lucas, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, #3-210, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter IX] Beneficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Teton Capital Company

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, #3-210, Menlo Park, CA 94025

Check Box{es) that Apply: [ ] Promoter [X] Beneficial Owner [] Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott T. Becker Living Trust, Scott T. & Jacklin K. Becker TTEEs

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tela Innovations, Inc., 655 Campbell Technology Parkway, Suite 150, Campbell, CA 95008

Check Box(es) that Apply: [ Promoter Beneficial Owner [] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Dhrumil Gandhi and Renu Gandhi TTEEs of the 1997 Gandhi Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tela Innovations, Inc., 655 Campbell Technology Parkway, Suite 150, Campbell, CA 95008

Check Box{es) that Apply:  [_] Promoter Beneficial Owner [] Executive Officer [ ] Director  [_| General and/or
Managing Partner

Full Name (Last name first, if individual)
John G. Malecki and Liang-Liang Tue, TTEEs of the MT98 Trust U/l dated 03/13/98

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tela Innovations, Inc., 655 Campbell Technology Parkway, Suite 150, Campbell, CA 95008

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner (O] Executive Officer [_| Director [ General and/or
Managing Partner »

Full Name (Last name first, if individual)
Intel Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Mission College Blvd., Santa Clara, CA 95052

Check Box(es) that Apply:  [_| Promoter [ ] Beneficial Owner [ ] Executive Officer [< Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Yoshida, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
2-10-5 Tamagawa Gakuen, Machida City, Tokyo 194-0041

Check Box(cs) that Apply:  [] Promoter [X] Beneficial Owner [ Exccutive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
QUALCOMM Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
5775 Morehouse Dr., San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ceecvnririecerieneeeinsssinseeesnsssssrenssnen 3 NFA
Yes No
3. Does the offering permit joint ownership of 8 SINGlE UNI? ..o s e an s @ D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . .. ... ... i D Al States

[Jav [ Jak [Jaz [ Jar [Jea [Jeo [Jer [Jpe [Joc [Jr [Joa [ [ Jo
(o [~ [ha [dxs [Jxky [Jta [ mMe [ mMp [ ma [t [Jmn [Jms [ Imo
CIvr e Oy [hve [ v vy [ve [so CJon ok [Jor [ Jea
CIre [se [so [Jm~ [Jrx [ur [vr [va [Jwa [wv [wr [wy [Jer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual SEatES) . ... ... o i e e e e e et ] Al States

[ar [ak [Jaz [Jar [Jea [deo [der [Joe [oc [Jrr [Joa [ [
Ll O~ Dha Ulks Ulxky [lea [Me [Jvo [ma [t [ v [Jms [ Jmo
Cdvr e [ Uve e Osv [sy e [so (o [Jox [Jor [ Jea
e [Jse [Iso [~ [ [ur [vr [Tva [Jwa [Qwv [wi [wy [ er

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual S1ates) . . .. ... . o e e D All States

[dar [ax [Jaz [Jar [Jea [Jeo Cler [lpe [(Joc [Jrr [Joa [Jmr [
Ll O~ [ha [UJxs [y [Jta [Jme [ Jmp [ Jma [t [~ [ Jms [ Mo
[Ivr (e U [Ohve e s Uy [se o [Jon [Jok [Jor [ Jra
[Ixe [lse Oso [ Tl ot Ohve Ova Ulwa Twy Uwe [ wy [ Jer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

| DT OO OO OO

o

0.00

Amount Alrecady
Sold

$ 0.00

o

5,500,000.00 § 5,500,000.00

|:| Common E Preferred

Convertible Securities (including WarTants) ..o e v ee v s s

0.00

$ 0.00

Parmership IMEIEStS .....oovii et ettt bt s e ettt a e

0.00

$ 0.00

*Other (Specify Warrants for CommoOn ) ...

90,000.00 s 90,000.00

©“ A e oa

TOIAL oo verr e r s e et assae s eage e e R b e aebberbae s b e sen b e assabane herarbeabb e basaasnb e st saraens

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number
Investors

ACCIEAITEG TIIVESIOIS ottt e iia i b e e e e as e b e s e be b s ba b oA bea b ab sas b e bdsrat b e e b baat e b eatis 28

5,590,000.00 5 5,590,000.00

Aggregate
Dollar Amount
of Purchases

$ _5,500,000.00

NON-CCTEIEd JNVESTOTE ooviiii ettt s e e eb s e bbb e b e et e e emeeeemee e e stn s seabbesae b st meemneeennss ¢

$ 0.00

Total (for filings under Rule 504 only). ..o

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 1o oveeeerires et reebe sttt sttt enas sttt et et eea e sbtmms st esmreneameseemenresesreenseseassaresnanennenne

Dollar Amount
Sold

0.00

REZUIAHON A oot sestcte s et vsees s s esssesrannarsessseesrannarsenessseeresnionns O

0.00

RUIE 508 ..ottt seeree s esnesssenasseeseaseesnereasnetseenesmsessernasserseessennnsnerns 0100

0.00

Total ..ccvveeee

®r B

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZEIIE'S FEES ..ot et et et b et et eae e e e st e e et et et eaesbensantensemteterasen
Printing and ENgraving CoStS. ittt et eeene et eeecreeee et see e ara s s ems e et eme st sea st et sas et sasanassssanasesanean
LEEAI FEES ...ttt e ettt a s s b e e e b et bbbt b bbb be bbbt et et et et et et e teanas s s s ann

ACCOUNTINE FEES ittt e ek e et e et s e e b s erare e e sene e b ensre s s
ENgINEEriNE FEeS ..ottt et v s e e e e e r e e bbb A e
Sales Commissions (specify finders’ fees separately) ... s

Other Expenses (identify) et et

TOLAL et ettt et et et e bbb e e b et A e b e b et e st e R et natebeROa L oe e e s e smenseesnesreenesrans
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$ 0.00
5 0.00
$ 50,000.00
$ 0.00
$ 0.00
$ 0.00
$ 0.00
8 50,000.00




e B 2% o GEreR FERDYG PRICE, NUMBER OPTRVESTORSSEXPENSES AND TRE GF P PROCEEDS 4 e R ]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.2 This difference is the "adjusted gross

DIOCCEAS L0t ISSUEE.". ... ceeeeer s rrrsssssesssvsrasesss s assara s st enns s esb s e sss st ba st bbb esms bt sttt $__5,540,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SEIATIES A FEES..-.evvvvereireserisctesies e sess et be et e et b bbbt e s 0.00 Os 0.00
Purchase 0f TEAL E5LALE ....cooveiiireervr v erinr s et eee s st s arsn e s s b e e s st e sme st en s s vabaateacsssnatesrssnraane Os 000 s 0.00
Purchase, rental or leasing and installation of machinery
and eQUIPIMENt.........ovmemeeceeeeeeeceer e eereeeseneens 000 (s 0.00
Construction or leasing of plant buildings and facilities ... vovvvvcrrmirrrrinecrnnssncsnss s sssserases 000 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE £0 8 METEET) vuvrvvivvveivsrieonssnntesssmsesmtetsssssessesssnseessesesssnssrasessasnsssrasbessssssasssssssasees Ols 0.00 (s 0.00
ReEPAYMENT Of INACBIBANESS ...c..eevcreeeceeeeeeeeeee e ee e s ss st st ssstas s sse s tesasasessssasssnans s 0.00 [1s 0.00
WOTKINE CAPIAL 1. veoeeveeeesietscsctessst s s e es e eee s ee s eeeeeeeeeeeesmesesenaertessaresssresssnsassrserensass Os 0.00 [Js_ 5,540,000
Other (specify): Cls 0.00 []s 0.00

...... Os 0.00 (Js 0.00

COMUNN TOALS covcvveeceerrmasssrerssenesscasressssssss s smsssssssssssss s sssssrsssssssssssssssessssssssssss sttt scemnssotiersennnoesens | § s 5,540,000
Total Payments Listed (column totals dded).............oo...oooooooueooooeeeeeee oo eeeeseeereseerresesnene Dds 5,540,000

:7"*‘” [T N L o o
- Vi%@ ”‘ i‘%w ' UT:- Lﬁ."'“’f"i»y ,%D- AAAEEAL |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
he information furnished by the issuer to any non-accredited invest}pn;juam to paragraph (b)(2) of Rule 502.

[ R U N RTINS B s N
£y ‘{3,.,.;&,,‘, . T LMJ

e L

Issuer (Print or Type) Signatdre Date
Tela Innovations, Inc. . / 1igp /08
Name of Signer {Print or Type) /;l/le of Signer (Pri )

Peter Calverley Chief Fi cer

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C..1001.) .
. A
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